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FORM D SECURITIES Alxjvr:)l ﬁ?:::?«:?comumsmn OMB 33,,?“,, v:;és 0078
> Washington, D.C, 0549 Explres: ’
Estimated average burden
FORM D) hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES HSEC USE ONLYm
0‘\ PURSUANT TO REGULATION D | |
i~ SECTION 4(6), AND/OR DATE RECEIVED

/UNIFORM LIMITED OFFERING EXEMPTION || 1

Neme of O_EEin; { ] check-if this is an amendmeat and name has changed, and in dicate change.)

TVIS B Unit Offering
Filing Under (Check box(es) that xpply):  [[] Rule 504 [] Rule 505 Rule 5(6 [T Section 4(6) [] ULOE
Type of Filing:  [] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer
Name of Issuer  ([T] check if this is an amendment and name has changed, end indicste chenge )
Transparent Value Information Services, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telepbone Nunzzbet (Including Area Codc)
100 Wall Street — 8th Floor 212-908-5080
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Nuieher (Inclnding Area Code)
(if different from Executive Offices)
__PROGESSE
Bricf Description of Business D
Asset Management - JUN Zm
Type of Business Organization
[ cerporation (] limited partnership, already formed K] other (please specify): THOMSON
[] business trust (] limited partnership, to be formed 1imited liability co

Month Year
Actual or Estimated Date of Incorporstion or Organization: [[T8] [0&] [x] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of secuzitics in reliance on an exemption un der Regulation D or Section 4{6), 17 CFR 230,501 et seq. or §5 U.8.C.

774(6).
Whent To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at ths address given below or, if received at that addresy after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C, 20549,
Copies Reguired: Eive (3} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendmen:s need only report the name of the issuer and offering, any changes
thereto, the information requested in Pert C, and any material changes from the informatior. previously supplied in Parts A and B. Part E aad the Appendix nced
not be filed with the SEC.
Filing Fee: There is no federal filing fee.

|

State;

'lmsnotwcshallbeusedtomdlcatc:ehanoeontheUmformLxmmeﬂ'mngExemme(ULOE)fursnlesofsemnncsmthosesu!sthnthaveadoptud
ULOE and that have adapted this form. Issuers relying on ULOE must filo a separste i10tice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaount shall
accompany this form. This notice shall be filed in the appropriate states [n accordance: with state law. The Appendix to the notice constitutes a part of

this notice and must be compieted.

ATTENTION—
Fallure to file notice In the appropriate states will not resuit In a lozs of the federal exemption. Cozversely, failure to flle the
appropriate federal notice will not result In 2 loss of an avafiable state e;.emption uu!ass such exemption Is prefietated on the

fing of a {ederal notice.

Parsons who respond to the collection of Informatic n contained in this form are not
SEC 1972 (6-02) required to respond unleas the form displays a currently valid QMB control number. 10f9
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2. Enter the information requested

o Each promoter of the issuer, if the isscer has been organized within the pas! five years;

e Ench beneficial owner having the power to vote or disposs, or direct the vote vr disposition of, 10% or morc of a clusl of equity sccuritics of the issuer.
¢  Bach executive officer and director of corporate issuers and of corporate ge teral and managing partners of partnership issners; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Excoutive Officer [ Director  [{] General and/or
Managing Partner

Full Name (Last name first, if individual)
Arus, Armen
Business or Residence Address (Number and Street, City, Stato, Zip Code)
100 Wall Street, 8th Floor, New York, NY 1000’

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Execwlve Officer [ Directer  [£] General and/or
Mansging Partiier

Full Name (Last name first, if individual)
Khayutin, Gennadiy

Busipess or Residence Address  (Number and Street, City, State, Zip Code)
100 Wall Street, 8th Floor, New York, NY 10005

Chbeck Box{es) that Apply: [ Promoter  [§] Beneficial Owner ] Executive Officer [] Director Geaeral and/or
Managing Partner

Full Namc (Last aame first, if individual)
Koski, Julian
Busintss or Residence Address  (Number and Street, City, State, Zip Code)
100 Wall Street, Bth Floor, New York, NY 10005

Check Box(es) that Apply: [ Promoter [} Benefielal Owner [} Executive Officer [ Director ] CGeneral endior
. Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner ] Executive Officer [] Director  [] General mdlor
Managing Partner

Full Nameo (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(ex) that Apply: (7] Promoter [] Beneficia) Owner [} Executivs Officer [] Director [J General snd/or
Minaging Partner

Fulil Name (Last aame {irst, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Bax(es) that Apply:  [] Promoter 7] Bencficial Owner [ Executive Officer [} Director O Gel';mal and/or
Murnaging Partner

Full Namo (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additions] copies aof this sheet, 83 neccssary)
20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..cooecvve e
Answer also in Appendix, Column 2 if filing under ULQE.

2.  What is the minimum investment that will be accepted from any individial? s
Yes No
. Does the offering permit Joint ownership of a single Unit? .........oococns crecenneissceeenssrassre s sssaseasanecvorns ] a
4. Enter the information requested for each person who has been or will bo paid or given, directly or indirectty, any
commission or similar remuneration for solicitation of purchasers in conne:tion with sales of securities in the offering.
1fa person ta be listed is an #ssociated person ot agent of a broker gr dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) person:i to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or d:aler only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check individual States) [0 All States

5EEE
SEEE
SEEE

EEE

HEE
EEEB
EREE

HEEE
ZEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) O Al States
(AD) (aZ] [Cal <ol DE] B L] [©a [HI]
oy O [Af XS] LAl ME MDl M N [MS]
M1 (NE] mH N M Y] ¥ [OR] [FA]
[RI] & G YAl ®a ®V D WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Statcs) [] All States
[AZ] [Cof [ [5E Fll €A 0 0ol
oL] 0N KY] A MEB @ M [N
MT7] [RE] [ [NH] BM [©NY] (3 KD ([OH : [FA]
(5C] N OX 00 0O (A ®a &Y

{Use blank sheet, or copy and use additional coj:des of this sheet, as niecessary.)
Jofy




1. Enter the aggrogete offering price of securitics included in this offerizig and the total amount already
sold. Enter *0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregatc Amount Already
Type of Security Offering Price Sold
Debt 3 L3
Equity s H
(] Common [ Preferred
Convertiblo Securities (including warrants) s s
Partnership Intexests ; $ s
Other (Specify B LLC Units ) $8,000,000 3,000,000
Total 58,000,000 53,000,000

Answer also in Appendix, Colamn 3, if filing under ULOE.

2. Enter the number of accredited and non-sccredited investors who bav: purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offer. ngs under Rule 504, indicate
the number of persons who have purchased securities and the aggr: :gate dollnr amount of their

purchascs on the total lines. Enter “0” if answer is “none™ or “zero.™
Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 2 3,000,000
Non-accredited Investors N/A " $__KN/A
Total (for filings under Rule 504 only) $
Answer nlso in Appeadix, Column 4, if filing unde: ULOE.
3. Ifthisfiling s for an offering under Rule 504 or 505, enter the informatio 1 requested forall securities
sold by the issuer, to dato, in offerings of the types indicated, in the twel ve (12) months prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
R S04 ... vrescnsssrrsarsss e vsrann s
Pmni:hamromontofallcxpcamlnmneaionwiththommccmd distribution of the
sewritia in this offering. Exclude amounts relating solely to organizati »n expenses of the insurer,
The information may be given as subject to future contingencics, If the a nount of an expenditure is
not known, furnish an estimate and check the box to the left of the estinute,
Transfer Agent’s Fees 3 s
Printing and Engraving Costs s
Legal Fees R $.30,000
Accounting Fecs ® s 10,000
Eungincering Fecs os__ -
Salcs Commissions (specify finders® fees separately) 0 s
Other Expenaea (identify) a s
Total E] 540,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.8 This lifference is the “adjusted gross 2.960.000
t 2 it ]

proceeds to the lssoer.™ -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc it not kr own, furnish an estimate und
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Cthers
Salaries and fees 37775,800 51,425,000
Purchase of real estate ds 0s
Purchase, rental or leasing and installation of machinery
and equipmcat ... 0s. s
Construction or leasing of plant buildings and facilitics as .. ®%333.000
Acquisition of other businesses (including the value of sccurities invalved In this
offering that may be uscd in exchange for the assets or securities of ar:other
issuer pursuant to a mergree) as gas ‘
Repayment of indebtedness s.. £)$.600,000
Working capital as M$4,597,200
Other (specify):__ Redemption of Equity os (§$229,000

w8 as
Column Totals 0s 0s.
575960, 000

Total Payments Listed (column totals added) |

. . 2 - .
The Igsuer has duly eaused this notice to be signed by the undersigned duly aut! orized person. Ifthisnotice Is filed under Rule 503, the following .
signature constitutes sn underteking by the issuer to furnish to the U.S. Secur-tics and Exchange Commission, upon written request of its staff, !
the information furnished by the issuer to any non-accredited investor pursunt to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Transparent-: {a%ug ) Information p% Jupe 8, 2007
Name of Signer (Print or Type) Title of Signer (Prin: or Type)
Julian Koski Managing Member
ATTENTION

intentional miosiatements or omisslons of fact constitute fec'eral eriminal violations. (See 18 U.B.C. 1001}
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2

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?
See Appendix, Column $, for state response.

The undersigned issucr hereby undertakes to furnish to any state adniinistrator of any state in which this notice is filed anotics on Form

D (17 CPR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish 10 the state administrators, upon written request, inforration furnished by the
issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must bo satisficd to be catitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notic is filed and understands that the issuer ¢claiming the avzilability
of this exemption has the burden of csteblishing that these conditic ns kave been satisfied.

The issuer has read this notification and knows the contents to be true and has dly caused this notic: to be signed on its behalf by the undersigned

duly suthorized person.
’ [s;u:r (Print or Type) - Signature P Date
Fransparent Valug Information Kooie June 8, 2007
Name (Print or Type) Tig€{Print or Type)
Julian Koski : Managing Mennber

Instruction: i
Print the namo and titlo of the signing representative under his signature for the stato portion of this form. One copy of every notice on Form

D must be manually signed, Any copics not manually signed must be photocopics of the manuvally signed copy or bear typed or printed

signatures.
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1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type: of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Fart C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL
AK
Lo
AZ
AR | l
CA
co
CT n

S

DC

FL

GA

I

ID

IL

1A

KS

-
|
=

i

KY

LA

MD

MA

JOO0noonooLooe0Ioonn

MI

UOHOOO0 0000000000000
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Typ: of investor and

amoun purchased in State

(Part C-ltem 2)

v

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Class B
LLC Units

Number of
Accredited
Investors

Amourt

Number of
Non-Accredited
Investors

Amount

No

MO

—
—

NLED

Z|8|%|8|53

1
il

|

NM

F‘4

—

NC

$2.121 per
B Unit

1 $2, 000, 00D 0

OH

OK

T

JULOUNO00O0

OR

PA

SC

L

NI

]

E|3|5|5|5|5(2|2|8

00T ]
000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type: of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) (Fart C-Item 2) (Part E-Item 1)
Number of Number of '
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

il I |

END
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